From our very meagre English exl)erience we cannot yet say that Dick testing and active immunization have proved their ability to abolish scarlet fever from the ward staffs, but American experience seems to enable one to predict witlh some confidence that these measures will be successful in greatly diminishing or abolishing the occurrence of scarlet fever.
Tlhough a negative response to the Dick test as at present carried out does not apparently indicate the practically complete immunity to scarlet fever that a negative response to the Schick test does in connexion with diphtheria, it is reasonable to conclude on thie evidence available that a negative Dick response does indicate a considerable degree of protection. Thus. in one hospital in Great Britain in a certain ieriod fourteen children were admitted as certified scarlet fever, but were, in the opinion of the admitting officer, not, or probably not, suffering from scarlet fever. It was necessary to send tlheii all to the same wards; eight of the children were positive to the Dick test; of these six developed scarlet fever in the hospital; of the six children with Dick negative response none developed scarlet fever.
Dr. Mussen kindly gave me the following figures relating to Fazakerley: During a certain period Dr. Rundle records that of forty-four nursing entrants who had suffered before entry from scarlet fever none developed the disease during their hospital career; of 108 with no previous history eleven contracted the disease and one died; of another group of thirty-thlree with no previous history of infection five became infected with the disease. Since July, 1925, forty nurses have been immunized witlh Dick toxin; ul) to the present no cases of scarlet fever have occurred amongst them.
CONCLUSIONS.
(1) Probably 500 cases of diphtheria and 500 of scarlet fever occur annually in England amongst nursing and ward staffs of infectious fever hospitals.
(2) Where Schick testing and active immunization have been adequately carried out the incidence of diphtheria amongst the staff has dropped practically to nothing.
(3) There is ground for hoping that similar testing and immunization will greatly reduce or abolislh scarlet fever from amongst hospital staffs.
said that unfortunately Sir Wilfred Beveridge was unable to be present to take part in the discussion, and that he (Major Parkinson) had been asked at short notice to take hiis place and say a few words as regards the control of infectious disease under active service conditions. With regard to infectious disease in time of war, it must be remembered that one was dealing with a disciplined population. This to some extent simplified procedure, but, on the otlher hand, one had to conform to the requirements of the military situation, which sometimes counteracted this advantage.
Enteric fever, which had proved so disastrous in the South African war, did not prove a serious menace on the Western Front, thanks to preventive inoculation.
He said that in the late war the campaign was one of stasis, and that in future campaigns, under possibly more mobile conditions, protective inoculation might be called upon to play an even more important part in the prevention of disease.
Sanitary sections rendered valuable services in maintaining the healtlh of thle troops. Their work consisted in the control of water supplies, supervising the safe disposal of excretal matter, waging war on flies, marking and disinfecting infected billets, preparing spot maps of infectious disease, and obtaining information as to the health of the civil population.
In the early days of the War there was a tendency to pay too much attention to the isolation of contacts, however remote, but, as time went on, the direct contact was the only one that caine under supervision.
With regard to diphtheria and cerebro-spinal fever, he had little faith in the various medicated sprays; better results were obtained by free ventilation and " spacing out," and the same methods were now adopted in barracks when influenza was prevalent.
In his introductory address Sir John Robertson said that "recent efficient vaccination is about as absolutely a certain method of prevention as anything we know in the whole art of medicine." Gibraltar provided a very good illustration of this latter statement; here one seldom met with a case of small-pox contracted in the city, though there was daily intercourse between Spain and the coast of Morocco, where this disease was endemic. The explanation of this was that vaccination was compulsory in Gibraltar at birth as well as at the twelfth year.
Dr. E. L. STURDEE, O.B.E. It is always difficult to know for certain the value of our administrative control of infectious diseases because of our lack of knowledge of whlat it is that causes increased severity of certain diseases, and of what produces periodic increased incidence, amounting to a pandemic of the disease. For instance, a man looking at the figures for the death-rate of influenza in the year 1919, might have thought that we had got the better of this disease, whereas the mortality from influenza in 1918 would have come as a shock to him.
The administrative control of plague and cholera which, of necessity, takes place at ports in this country, is covered by the Local Government Board's Cholera, Plague and Yellow Fever Order, 1907. Curiously enough, the first person to have to deal with a case of any one of these three diseases is not, as a general rule, the medical officer of health, but the officer of Customs, who first boards the vessel and whose duty it is to inform the medical officer of health of the presence of a case of plague or cholera on board, or rather of an illness which may turn out be one of these diseases. So far, as Sir John Robertson mentions, we have been successful in preventing the spread of plague or cholera in this country, but it must be remembered that neither disease has of recent years been present in epidemic proportions in any adjacent European country.
Typhus fever is another disease of wNvhich it is difficult to be certain that it may not attain epidemic proportions at some time or another. Personally, I am rather of the opinion that typhus is probably endemic in a mild form in certain districts in England. Some years ago I was asked to see a man in one of the home counties, who appeared to me, and to other medical men who saw him, to be suffering from a fairly mild attack of typhus, fromn whiclh lhe recovered. He apparently infected his wife who had similar symptoms, but also recovered. The source of infection, if they did have typhus, was not traced with any certainty and it is only fair to say that, so far as I can recollect, the Weil-Felix reaction was done some time later and found to be negative. The year before last there was a smrrall outbreak of typhus in a Lancashire town with a-large proportion of deaths. The patients were Irish, and dirty; it was therefore supposed that the infection came from Ireland, but it was not proved; and when it is remembered that during the outbreak itself such different diagnoses were made as pneumonia, influenza, enteric fever, and malignant measles, the possibility of previous overlooked cases having occurred cannot be disregarded. Similarly, two or three years ago another small outbreak of typhus occurred in a Cheshire town, and here, too, the first cases were diagnosed as influenza. Such errors in diagnosis make it appear possible that overlooked cases of typhus are occurring in more districts than one in this country, and should the incidence and severity become increased at any time for reasons of which we have no certain knowledge, typhus might become epidemic once more as it was so frequently in the past.
